[l

_USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

E]
]

B

WRITE: PLAINLY

THE DIVISION OF HEALTH OF MISSOURI

950“" ‘STANDARD CERTIFICATE OF DEATH

29911

{7
- ’ F"'En OCT 1 State File No.

I'gIRTH NO! wi AN _wesbisri w0, /Y _ PRIMARY REG. DIST. m.ﬂ Registrar's N.,__ez.z,
N - 1. FLACE OF DEATH ] . 2. USUAL. RESIDENCE (Wbere decosssd lived. If institution: realdence before
s Al COUNTY'r _.n a. STATE b. COUNTY aduwision).

S Dunklin Miggouri Tunklin. -
b. CITY (1t outnide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (If outside sorperate limite, write RURAL and give township) 0 Gl
townabipit STAY (in this pl
TOWN Malden, Mo. TOWN  Mglden, Mo, (/]

d. FULL NAME OF (If not in hospita] or Inatitation, gire streot addres or locaton) d. STREET (Ef rural. mive locacion)

HOSPITAL OR ADDRESS .

INSTITUTION 212 North Beckwith 212 North Beckwith oSt,

3. II;IEACME %IB s (Finst) b. (Middle) e. (Last) 4, 96}'5 (Month)  (Dey) (Year)

{Typeor Pty  Herbert Belle Morrig DEATH Sept. 20, 1050

5, SEX . 6. COLOR OR RACE l 7. m&%%g Nﬁgsa&gﬁgﬂ} 8. DATE OF BIRTH 9. I.-A.GE {In .vc)an IF UNDER | YEAR | 7 LeEm b mas,

A Y, X ] Hours | Min.
Male O | White o e |__ruly 31,1884 21 2B
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE (State or forelgn muu-;] 12. CITIZEN OF WHAT
don}dlurintmmot-nr Life, gven if ratired) e DUSTRY COUNTRY?
Thompgon Mot or Col Book ISEE ER genton, Tenn. [ U. e A
il:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME EDY . OF HUSHAND OR WIFE
John W. Morris |eLizA T ISENN

I15. WAS DECEASED EVER IN U,.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S § G‘ATURE OR NAME ADDRESS

(Yea, no,or unknown) | (I yea, xive war or datos of service)

H97~2# 74_3_9___5_LELM:>3 MOR RIS -~ MALPEN, pAO..

18. CAUSE OF DEATH EDICAL CERTIFICAT]ON INTERVAL BETWEE!

 Enter only onecauseper | |- DISEASE OR CONDITION _ ] - , ONSET AND DE/

line far (a), (b), and (c) DIRECTLY LEADING TO DEATH! (a) AL s 24 L AR - '_ y.lre ' _ ] 2 XY

—_— 7 )

o This docs ot mean | ANTECEDENT CAUSES e r a Q.04 ' . (/ g/
the mode of dying, ruch | Adorbid conditions, if any, giring DUE TO (C N T vaLd. — 2.0 @ AL 2] AR,
ar heart fallure, asthenia, | Tite to the above cavse (a) dating A . ! ’ ' E , * T - i ]
etc. It means the dis- | ‘he waderlying cause lagt. . f =+ ' ) [/ s S UVoda o, " 71F

case, infury, or complica- . DUE TO () (OXRA LAY (LA . £ ALY o 4

tion which ecoused death. | 1. OTHER SIGNIFICANT CONDITIONS /

- Conditions contributing 1o the death but ot 2 4.ap
related to the dizease or condition cauting deat iy

1927 DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION - 2. aukdrsrr

TION )
L , | ves [ o (B

21a, ACCIDENT {Bpacity) 2%b. PLACEOF INJURY (e.c..inorabont | 21c. (CITY, TOWN. OR TOWNSHIF) (COUHTY) (_STATE)

SUICIDE homs, (arm, factory, strest, offics bldx., es0.) ’

HOMICIDE é
21d4. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

o OF - WHILEAT[—] NOT WHILE - cee .-
INJURY WORK AT WORK o

| 2. I hereby-certify ¢ y b0

/

Y endcd-lie decedased from cLo /VO | 4

o1 " and that death, occurred at

2o et

m., from Lhe cadses and on the dale staled abone

19 50 that 1 iast saw the deceased

(g')umo or tjtle)

\.

nimssnsn TURE 9 7
/J‘LLM (1 V7Y

(mm.&m@nms&)

x A (356

nou m-;uouL 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY - | 244, L&ATION (Uity. town, or county) ~ - ﬁmn)"‘
M) e ..
(7 | dogXx ] Msolpmaroen MEMoR(AL _ - i rna

DATE RECD HY LOCAL 25 FUNERAL DIRECTOR'S S1GNATURK ADDRESS

M’%




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ... LOZRTPP .

‘30‘ SUNTY FILE NUMBER 40%0.=.276
\ é's

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e, S

.............. . . Student Embslmer No.

working under my personal supervision. ‘AMW

Licensed Embalr;er No_ 40 £ &7

P. O. Address %&A-L—\/\ )

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) : -

If this body is not embalmed, fact should be so steted above,

StUdEnt uecenrrrssnvenccracinbvonciordantns
Student Embalmer

-



